MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-044012

DEPARTMENT OF PUBLIC MEALTH AND waurmg 1003 10679 STATE FILE NUMBER
Registration District No. Primary Registration District Nem Ragistrar’s No. -

-

DO NOT WRITE AMENDED
ON THIS STUB [ ALy adneh
. pigck ‘5?‘5'5\‘7;: NUY l J1IUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 2~ COUNTY a. STATE Mi sgourd b. county St, Louis admission)
Rev. 4/59 ) b. CITY (IF oufcide corporsfe limits, give TOWNSHIP only) Length of stay in 1b e QY Tnaide Limits
< TOWN St. Louis D.Q/A. 1own Northwoods Yes B No [
1 < c. I;‘Lg.é T?&TEO‘%F (If NOT in hospital, give location) Inside Limits d. :gléi?’s (1f cutside, give location) Reside on Farm
2//0_9); NE INSHTUTION  Da Paul Hospit-a.l Yes  No D 1"121 Beg'g Blvd Ye: O No
[a}
3 3. (rTuME OF DE)CEASED First Middle Last 4. DOAFTE Manth Day Year
vpe of print
4 Chester c Briegleb veai  November 3 1962
[#] 5. SEX 8. cot%a OR RACE 7. Marriedyf]  Never Marrled [ [8. DATE OF BIRTH | 9. AGE {last birthday) I:mUNhDER IDYEAR l:UNDER i:_“*
Widowed [J Divorced [ nihs ay's ours I n.
5| male white 3-19-1905 57
'IOaAUSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
W king life, even if retired) . .
6 4 eeourtent Ford Motor Co St. louis, Missouri U.S.A,
7 O o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
-—d
—2 Wm, Frederick Briegleb Ida Belle Scott Alice B, Briegleb
8 ,,1/ 0 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 GOF(AL RECURITY MO, | 17. INFORMANT Address
9 : {¥es, nNd unknown)! (If yes, give war or dates of servi MrS .Alice B. Briegleb, l-|.l2l Begg BlV'd
g —_ 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g % g IMMEDIATE CAUSE (s) Heart attack
1 [} O
|3 Q _—_ Coronary thrombosis
1299/ |5|E v o g | DO '
- m v I
«w bova cause ({a)}, .
13 E z :nrrt'\g !h: under- 402[’ ,
lying cause last. DUE TO (¢)
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related fo the terminat PART 11h. If deceased was female wos
g disesse condition given in PART 1 (&} there a pregnency in last 90 days.
I E g rD Yes i {J Ne I O Unknown
‘g =] e ;’\EASOJ;I.HEODPSY 20a. ACCBENT Smcl:l]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART 1 or PART 11 of itern 18.}
a 5] YR g NG
Zz - \
> < Z | 20CTIME OF  Houf  Month, Day, Year
= INJURY .m.
¥ O g o
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.}
b4 NOT WHILE AT WORK [
U o o [a) 2
3 o E é 21. | attended the deceased from V/WV[’ /'{_\ é} tn_m&/&_LZand last aow him 8live on %ﬂ"l/t / / y
o ‘gz e Death occurrad st / 11 : 55 PaMs m on ths date stated above, and to the best of my knéwlcdue, from the couses stated.
m —d
S a 8 S 775 AIGRAJURE (Degree or titls) 22b. ADDRESS . y 22¢. DATE SIGNED
z | Pk MM YA i Nhirtpe Vit
= | |> = : ety A :
2 23, ﬁug[ALlcg Mmfuvc)w 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or ounty) U (State)
3 [a] REMOV peci
o s moval 11-7-1962 Memorial Park Cemetery Norman uis ,County, Mo
= <C | T24. FUNERAL DIRECTOR ADDRESS 25 DAIE REC;? BY, mm&s ﬁ p 3
= > [Math Hemann & Son, Inc., 2161 E. Fair Av . |

. Ly




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. (\ /i))
Student Signed /’/“‘4“4 y/? M’l{/]/]

Signature of Student Embatmer
L
Licensed Embalmer No b / y

P. O. Address

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




